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Illinois Environmental Protection Agency • P.O. Box 19276, Springfield, IL 62794-9276

INCIDENT OVERSIGHT TRANSFER

LEAKING UNDERGROUND STORAGE TANK

FROM: OCS-ERU TO: LPC-LUST

INCIDENT #: ?/. A'' f" ̂

CITY: jS,t,̂ ~

COUNTY: ^ -•' . '/"' /<? "•

BY (ERU): C: >A

RECEIVED .
BY (LUST) M?

DATE: - /^ 9T'

DATE: /-33-9O

1. ERU to retain last carbon when sent and follow up if
no reply in 5 working days.

2. LUST to return top copy to ERU, when signed as received.

3. LUST to retain remaining carbon in file.
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= 37 IL ESDfl 217/782-7860 SPRINGFIELD P.I

Incident Number
Notify: ILLINOIS EMERGENCY SERVICES ft DISASTER AGENCY
____ 1-800-782-7860 or 217/782-7860

Recv'd by:

1) Oiler .2) Call back number
3) Caller represents: ___ __f ——
4) Type of incident: I iFire I jExplosion __ _. _

LJGas or vapor ctoud Qwater involvement Q]_

5) Incident location: Street

County

Section _______ Townihip

aty

Mikpott ver Q Highway

Range.

6) Area involved-[^Highway Q Waterway [""[Rail [g] Fixed facility |—[Air Q Other _____

7) Material(i) involved: ______^/g^/yu^f_____________________

Form QGas [^Liquid [̂ Semi-Solid \___\*M CI]P»«»eWe Q]Radk>active

UN/NA*__________________________ CASf___

Ii thii a 302(A) Extremely Hazardous Substance? f~~l Yes I [No | [Unknown CERCLA?n Yes {_^Ho [^Unknown

Is this a RCRA Hazardous Waitn7[^] Yes d]No I [Unknown If Yes, is this a RCRA regulated facility?!^ Yes QNO

8) Container [̂ ]Tnick CZj1^ C* dlAbove ground tejik^Underground tank |—[Drum QPipeline

'—'Other:_____________________ Containef Site: /- / &?/>
9) Amount released;

10) Came of release:

Rate of release:

11) Extent of spill:

12) Incident
HS<J.PL

Sq.Y<L

Discovered Date:

13) Local emergency I iFire
unitd) contacted

Time:
Time:

On-soene: f~]Pire

f~~l Sheriff

F] Police
Sheriff.

I I Police

J Local ESDA. [ [Local ESDA

CO

14) On-scene contact .Phonef(__)



15=37 IL ESDP 217/78^78£0 SPRINGFIELD P.2

15) Number injured:—6 - Haxmat related? I lYesF^INo Where taken:

16) Public health risks and/or precautions taken; Including f evacuated: __

i Assistance needed from Sate Agencies

18) Containment/cleanup actions and plansr~X/l/L/>fe^ /•

19) Weather n^unny QRain QSnow I lOvdcastf^lPartly Cloudy I JNlaht
Temperature;___F» Wind direction:_____ Wind speed:____

20) Responsible peny: ______*\J?

Contact person: _______ /_______ Phonef ( )

Mailing address:

21) Narrative/Conunenti:

O

C-d-
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